ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ANMENDMENTS ON THIS EECORD AKE AS FOLLOWS
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003 Y STATE FILE NUMBER
Registration District No. __________q_}_g___.l?rimarv Registration District No. ————Registrar's No. ____%

A = Rl -~
Tﬁm}'\“ ¢ 1957 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - ms e a. STATE MO b. COUNTY - - admission)
b. C(:I)ll-tY {If outside corporate limits, give TOWNSHILP only} Length of stay in 1k [ COHI-EY Inside Limits
TowN  St.Louis| Missouri D.C.A. TOWN St. Louis, Yes Bt NoOJ
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION - Gty Hospital Yesig) No (1 AL040 Oleatha Yes O No (®
3. NAME OF DECEASED First Middle Last 4. DAJE #anth Day Yaar
{Type or print) OF .
Eugene Festor Fishell DEAT  February 28, 1062
5. SEX 6. COLOR OR RACE 7. Married KI  Never Married (] [8. DATE OF BIRTH | P AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [] Divorced [] }4,_26_1893 68 Months I Days Hours ‘ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN QF WHAT COUNTRY
d rmg g life, avep if retired) . .
orobil & Hechany d Auto Repairs St. Louis, Mo, U.S5.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR Wl:E
Fugene H. Fishell Magdaline Festor Henrietta Fishell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YeY no, ar unknown) I(If yihrive war or dates of service)

2 tAriAt coonnITY Rif 17. INFORMANT Address

Mrs. Henrietta Fishell 6440 Oleatha

18. CAUSE OF DEATH (Enter only one cause per line o feyy——rr INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OINSET AND DEATH
IMMEDIATE CAUSE (a) P@W}MN}\.M H&/‘\Ajt/u L
Conditions, £ any, DUE TO {b) Cu/\,(rv\w/\ j’V\AQ mhﬁ./\—
which gave rise to
shove c':use d(a). Q W b
stating the under- W \ ! - Q 1 AWM
lying cause last, DUE TO () U
z PART II. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but N rel\ted To the rerﬂnml SART T 7 deceosed was fhh.[g was
9 disease condition given in PART | (s} there 2 pregnancy in teat 90 days,
S %3 %% I 3 Yes ' O Ne I O unknown
£ % was AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of iterm 18.)
& PERFORMED! [m] -a
o YES [] NO g
-
& | 720c. TIME CF  Hour  Month, Day, Year
> INJURY am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ .
~ 2. her - )i
21. | sttended the deceased frnm_ﬁ.’.ﬂl‘_ﬁr lo_z-l_uilgl-—and last saw hlm alive on ' LLIB
D occurred  at 3 ] ('..// m on the date stated above, and 1o the best of my knowledge, from the couses stated.
2Za. ATURE (Dpgres or title 22b. ADDRESS J J 22¢. DATE SIGNED
c JD‘FQ@Q\'\A ‘ . .508 N— ’:1_71\44,-\ J(Bﬁ/ . 3-.]_6}_-
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county) {State)
REMOVAL (Specify) . .
Removal 3-5-62 National Cemetery St . Lol is ounty, Missouri
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. RAR'SSIG 3 /7 ﬂ
HOFFMEISTER COLONIAL MORTUARY sav|  MAR 1 19




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 3 tudent Embal No.

working under my personal supervision. /

Student Signed

[
d v/ g
Signature of Student Embalmer Tr——
Licensed Embalmer N6 d /,-.9
9# /;(?V o
P. O. Address . S—tAtAlcT
/

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
v If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




